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0000 - Initial Comments
A monitoring survey revisit was conducted on . Raffa Corp. (ticense #9688) had the following
deficiency identified at the time of the survey:

p079 - Staffing Standards - Levels - 58A-5.019(3) FAC
Based on record review and interview the facility failed to a written work schedule that refiects its
24-hour staffing pattern for a given time period.

Findings as follow:

On at 10:55 a.m. arrived to the facility found Staff A alone in the facility caring for a census of
six residents.

Staffing schedule review showed Staff A and Staff B were scheduled to work on from 7:00
am to 7:00 pm.

On at 11:00 AM Staff A stated that Staff B was in the schedule, they changed today's

schedule. She stated Staff C was supposed to work on but she was in a doctor's

appointment with her mother.
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